ACTON

RESEARCH CORPORATION

15 Discovery Way = Acton, MA 01720
tel: 978.263.3584 = fax: 978.263.5086

RECE\VED
MAY 13 2004

ACTONBOARD OF HEALTH

Acton Board of Health
472 Main St., Acton, MA 01720

May 7, 2004
Dear Board of Health:

Per the conditions of our Haz Mat control Permit, please file the enclosed;
-contingency plan
-sketch of building layout with Haz Mat locations

-copies of Haz Mat pick up manifests.

Thank you,

A

/:m McCandless
Safety Coordinator

Acton Research Corporation



EMERGENCY PLAN

FIRE: 911
POLICE: 911

HAZWASTE HAULER EMERGENCY:
Clean Harbors 24/7 Emergency Response: 800-483-3718

ACTON BOARD OF HEALTH: 978-264-9634

SMALL SPILL PROCEDURES:
e Apply speedy dry or absorbent pads

e Place used speedy dry or pads in covered barrel

o Store barrel with hazardous waste until disposal

LARGE SPILL PROCEDURES

e Contact a supervisor immediately — the supervisor will be

responsible for implementing any emergency calls.
e Do not work alone. Keep clear access to an escape route.
¢ Surround spill with spill pillows/kitty litter to create berm.
« Call safety coordinator: Jim McCandless ext. 342 or
« Jim’s cell 978-549-6421 and call Bill Keating 978-375-5117.
o Call 911 [Fire Dept], Acton Board of Health and Hazwaste

Hauler emergency number if spill too big to manage.
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway i
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is. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
“  proper shippig name’and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by h:ghwey
accordlng to applicable Intematlonal and national govemmem regulations. _ 3 -t : : T

It | am a large quantity generator, I certify that | have a program In place to reduce the volume and tox city of v ectn cenerated 1o the degree I have detarmined to be economically practica-
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